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A P P L I C A T I O N F O R P E R M I T 

T O D E V E L O P A W A S T E 

S T O R A G E / T R E A T M E N T S I T E 

NOV 19 1932 

E - r ' A - O . L . r . C . 
STATE OF ILLINOIS 

-I 'C {19 7/81 

Th l i Agency if authorlzad to raquira th l t information undar 
Mllnoii RavlMd Statuta*. 1979, Chaptar lir 1/2, Saction 1039, 
DItclotura of this information i i raquirad undor that Saction. 
Failura to do «o may pravant thi> form f rom laalngproeaMid 
and could reiult in your application bainp daniad. T n l i fo rm 
hai been approved by the Forms Manaoamant Canter. 



APPLICATION FOR PERMIT 

I. 

Name of 
Address 
Type of 

II.A. 

Name 
Address 

Phone 

B. 

Facility 
of Facility 
Facility 

Operator 

PFIZER INC. 
2001 Lynch Ave. 
E.St.Louis, IL 

(618) 271-4700 

Site Identification 

PFIZER INC. MPM DIVISION 

2001 Lynch Avenue, East St. Louis, IL b72UX 
Inorganic Pigment Manufacturer 
•SIC 2816 

Applicant Identification 

Owner 

Name P F I Z E R INC. 

Address 2001 Lynch Ave. 
62201 E. St. Louis, IL 62201 

Phone ^18 ) 271-4700 

Site Ownership 

Presently Owned by Applicant 

Operated by: 

To be Leased by Applicant for Years 
Years of Lease Remaining: 
Beginning date of Lease 
Expiration date of Lease _̂_ 

Illinois Corporation Partnership Government 
Individual Other x Delaware Corporation 

mr. Certification 

I certify under penalty of law that I have personally examined and am familiar 
with the information submitted in this application and all attachments and that, 
based on my inquiry of those persons immediately responsible for obtaining the 
information contained in the application, I believe that the information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment. 

Applicant 

Name 
Title' 

JEFFREY C. CARLTON 

Signature 
Attest 

Environmental Engineer 

TTIJ^ d l ^ j ^ . . ^ . 

Owner/Operator 

Date 11/18/82 

Date /^^ /^/f^g-

Date _^yiszy£zZ2-

Name 
Title 

WILLIAM A. WILKINSON 
Plant Manager^ 

Signature yyyyAyJ:^.^yr.yuL. 
Attest ^^^...?t2L^ ^ ^ ^•^<g^g,..i<^-a*^ 

Engineer 

IV. L. BURGENE IRGENER RrjE Name 
Title 
Signature /ai>H.^/t^^,<t^ 
Attest _ Z ^ ^ J Z 2 } L 

. fl 

Date 

Date 

Engineer Seal 

My Commission Expires June 9 , 1 3 8 5 

1 1 / 1 8 / 8 2 

Date / / Z / J T Z / P Q ^ 
Date wy/^~<r^ 

1 1 / 1 8 / 8 2 

late ////^/yz 
late j j j j y lZFZt^ 



l\L Location Information 2 

Attcich a copy of the United States Geologic Survey (U.S.G.S.) quadrangle map 
(7.5 minute quadrangle, i f published) and a topographic map of the area which 
contains the s i t e . Also provide a legal descript ion of the s i t e . 

Quadrangle map provided^-R^^^TE C I T Y , I L - M O 1954 Rev. 1968-1974 
Name Date 

.,_ _ Legal Discription included as Exhibit B 
_ZiZ Acres in Quarter, Quarter, Quarter, of 
Section , Township , Range , P.M. 
Local Description: Lot , Block 
Present Zoning Classification and Restrictions (if any) ~ 

M2 Heavy Manufacturing ~ 

Facility Background 

( ^ ) This is an existing operation begun (mo.) 1902 (yr.). 
( ) This is a proposed operation. 
( ) This is a proposed extension to an existing operation: 

Illinois EPA Permit No. 
( ) Other Existing Environmental Facility Permits: 

See exhibit M 

Cons.ult instructions for the contents of Sections V, VI, VII, and VIII. 

VI. Facility Information 

The following documents must accompany the application (please indicate which 
documents are being submitted with this application by putting an "X" in the 
appropriate space). 

1. A plan sheet of the site. 
2. A process flow diagram and process instrumentation diagram of 

storage/treatment operation. 
3. A narrative description of the site's operation. 
4. A description of analysis methods used to screen and test waste 

types. 
5. A description of methods used to treat, transfer or dispose of 

waste generated from the process/operation of the site. 
jj^ 6. A detailed contingency plan or procedure. 
2i^ 7. A description of inspection procedures. 
~v._ 8. A closure plan. 
n/.i 9. Land use information. 

— X — 



VII. storage and/or Transfer 

A. This application is for storage x_ and/or transfer (check the 
appropriate box(es)) 

Waste to be contained in: 

Tank x Surface impoundment 
Drum ^ Waste pile 
Barrel Other 

(type) 

B. Storage/Transfer 
For each box(es) checked above provide, when applicable, the following 
information: 

1. Physical Location 
2. Material of construction 
3. Number of containers 
4. Duration of storage 
5. Age of container 
6. Type of waste(s) contained 
7. Design 

VIII. Treatment 

Include the following information: 

A. Name of process 
B. Methodology utilized 
C. Type(s) of waste(s) to be treated 
D. Objective of treatment 
E. Average or maximum capacity of the process 

IX. Incineration 

A. Type of incinerator/equipment and model number 
B. Description, typical composition and source of waste(s) to be 

incineratedWaste(s) to be incinerated 
C. Maximum amount of waste(s) to be incinerated (gallons/hour) 
D. Estimated daily amount of waste to be incinerated 
E. Operating Tenperature 
F. Residence Time 
6. Description of gas cleaning devices 

Xj Hydrogeology 

Refer to the instructions. 


